
 

 

CITY OF CAMBRIDGE 
MUNICIPAL ELECTION NOMINATION PAPER  

 

This form may not be duplicated 

 

 

INSTRUCTIONS TO CANDIDATES 

Fill in all the required candidate information prior to circulation. Nomination papers are to be signed by not less than fifty or more 

than one hundred qualified voters, whose signatures must be certified as required by law by the Election Commission.  See 

Candidate’s Packet provided with this nomination paper for filing deadlines, campaign finance reporting requirements and additional 

information.  Do not alter this nomination paper in any way.   

STATEMENT OF CANDIDATE 

I __John Smith________________________ on oath declare that I reside at __51 Inman Street_____________________, in the 
 (Printed Name of Candidate as Registered) (Number and Name of Street) 

City of Cambridge; that I am a voter therein qualified to vote for a candidate for the hereinafter mentioned office; that I am a candidate 
 

for the office of _City Council__________________, to be voted for at the regular Municipal Election to be held on Tuesday,  
 (Name of Office) 

the _2nd___ day of November 20_21__ and I request that my name be printed as such candidate on the official ballot for use at said 

election. 

 

 

        ___________________________________ 

 Signature of candidate 

 

Commonwealth of Massachusetts, 

Middlesex, ss. 

 

Subscribed and sworn to on this ________________ day of ________________________ 20 ____ before me. 

 

       Signed________________________________ 

        Justice of Peace (or Notary Public) 

 

INSTRUCTIONS TO SIGNERS 

You must be a registered voter in the City of Cambridge and your signature should be written by you substantially as registered.  

However, any voter who is prevented by physical disability from writing may authorize some person to write his or her name and 

residence on the Petition below in his or her presence.  No voter may sign nomination papers for more than one candidate as a member 

of any elective municipal body.  

 

PETITION ACCOMPANYING STATEMENT OF CANDIDATE 

 

WHEREAS __ John Smith____________________ is a candidate for the office of __ City Council___________ 
 Name of candidate as registered Title of Office 

we, the undersigned, voters of the City of Cambridge, duly qualified to vote for a candidate for said office, do hereby request that the 

name of said candidate for said office be printed on the official ballot to be used at the regular Municipal Election to be held on 

Tuesday, the __2nd ________ day of _November____ 20_21__. 

 

 
 

DATE AND TIME RECEIVED BY THE 

BOARD OF ELECTION COMMISSIONERS 

Candidates must sign in front of a 

notary before collecting signatures! 

Notary fills out 

this section 

Every highlighted section in the 

sample above must be filled out on the 

nomination paper BEFORE collecting 

signatures. If a nomination paper is 

turned in with any section blank, the 

signatures on that page will not count. 


